“MahGIN RESERVED FOR BINE.NG

WRI'I"E PLAINi.Y WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—In cuse cf more than ane child at a birth, o SEPARATE RETURN must be mad

1. PLACE OF BIRTH

ooy Crtl0t

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD GERTIFICATE OF BIRTH, : _ ¥

 Btate Fila No. e Ff—

Siate

@LWOAM

District or anTﬁin -
City C;‘ 5; é e No.

or Village

2. Full name of child M‘j

St., Ward
(If birth pecurred in 2 hospital or institution, give its NAME instead of street and number)

%VM { If child is not yet named, make

supplemental report, as directed.

3. Scx of Child

}QM,&

in event of plural

¢ for cuch. nnd the number of each In

To be answered D‘G'_LY } 4. Twin, triplet or other.

6. Leglitimate?

D irthel 2‘?(’"‘2‘ t

(State or counll:y)

births. 5. Noinorderofbirth._____| &léw. Month Day - Year
FATHER 14. V MOTHER

Full nnme%" W Full malden nnmem 20, M

9. Residence 15 Residence
- (UJsual place of sbode) - (Usunl place ol abcde) - :
3 . ) .
H if non-resldent, five place and atate. W If non-resident, give place ahd state. W
= Q) - = .
£ || 10. Color or race 16 Color or race )
4 & /7 . . . S
uw 11. Age at Jast birthday. ¢ C_ (Years) “ ‘17 Age at last blrthday;f_-_/'_z_'_(Ymts) :
“ ) ; Pl
3| 12 Birthptace (city or place) W 18. Birthplace (oity or place) QM’D -
5 g - -

(Btate or conntry)

1 ocenmtion, 2 T e

Nature of industry

‘{ %M-—

19. Occupation
Nature of indusiry

(Teken as of time of birth of child. hen:m
certified and including this child)) -

20, Number of children of this mother_ __ & . } (=) Born alive and now “,;,,ﬂ_______?

{b} Born alive but now dead__.__
{c} Stlll born D

A nmnntorum?

*When thcrc waunoattendlngph iclan signatu_re

o CBRTIFICATB QF A ING ?HYS]G[&N OR ]MIDWIFE* - ’ .
I hereby l:erllfy that ¥ attended the birth ol’ this child, who was 1 2:-36-4

(Bora alive Sr—mhiierm)

or midwife, then the father, householder,
cte., should make this return. A stiliborn
chiid is one.that neither breathes nor
shows other evidence of life after birth, .
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a suppleaiental report ;
’ ve " Month, dsy, ¥ear
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ﬁ% ?ré
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2i, Were pru:nulions tnken aga[nst oph-
tlmlm.i .
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